Fatness follows family lines. %in and adoption studies suggest that genetic factors play a major role in the familial transmission of fatness,'-I4 although environmental influences are also recogni~ed.~ The fatness of young children as a function of the fatness of their mothers is examined in data selected from a cross-sectional epidemiological study (Ten-State Nutrition Survey) and a prospective clinical study. Only data from obese (0) or nonobese white women and children were included.
in reference to the Z-score for tricep (TRI) skinfolds and reduced to three groups: (1) Lean = < -1 Z score; (2) medium = -1 to 1 Z score and (3) obese = > 1 Z score.
The children of obese women are systematically heavier than those of lean women by age three (boys) and two (girls) and significantly fatter (TRI) by age four (see TABLE  1 ). No systematic height differences were found between children of obese or lean mothers. Children of lean and obese mothers have different patterns of fatness (<and > TRI) from those of medium mothers by ages two to three.
MICHIGAN DATA
Anthropometric data were obtained from healthy middle-income mothers and term healthy infants at delivery and follow-up data (1-48 months) from pediatricians' examinations. Mothers were selected to meet obesity or normal-weight/fatness criteria that were defined on the basis of prepregnancy weight/height standards and postpartum skinfold measures.6 Each infant's weight and height were converted to the appropriate percentiles for weightlage, height/age and weightiheight using computerized programs based on National Center for Health Statistics values. and normalized Z scores were -1.50- derived.' Infants of obese mothers were significantly heavier and fatter at birth and remained heavier than infants of normal-weight/fatness (M) mothers.6.B Infants of obese mothers had consistently larger weight/age Z scores (significantly so at 1, 2, 6, 9, 12, 15, 18, and 36-48 months) and weight/height Z scores (significantly so at 1,2,4, 12, 15, and 18 months) than infants of median mothers ( see FIG. 1 ). Heightlage Z scores were not different at any age. Five infants of obese mothers and no infants of medium mothers met the criteria for obesity during the first six months. Combined paternal and maternal obesity produced significantly larger weight/height Z scores (2, 12, 15, and 20-24 months) compared with the Z scores of infants of obese only and medium mothers.
Systematic effects of maternal fatness on early childhood fatness were obtained in both studies supporting genetic and environmental explanations in the development of childhood fatness. Results demonstrate that even small sample sizes (19-23 within sex and age groups in the first study and 12-16 in the second study) can illustrate the strong familial transmission of fatness.
